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T\. he following case of malformation of the heart, 
is, I believe, unique, as far as the appearances ex- 

tend, though several, in which similar effects on the 
circulation must have been produced, are to be found 
recorded. Many of the cases collected by Dr Farre, 
in his Essay on Malformations of the Heart, re- 
semble this in one or more particulars, but no one 

exactly. Though, from the existence of all the 
parts that are found in the natural state, it might 
"be classed among cases of imperfect double heart, 
yet it may perhaps be more correctly considered in- 
termediate between them and those of single heart, 
as from the relations and small capacity of the right 
ventricle, it can be looked upon only as the com- 
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mencement of the pulmonary artery. The effects 

on the constitution of the blood would evidently be 
the same as if only one auricle and ventricle ex- 
isted. 

Isaac N., aged twenty-one, of a delicate habit, 
had been affected from infancy with a palpitation 
of the heart, attended by a peculiar blueness of the 
cheeks and lips, more remarkable at one time than 
at another. The palpitation was much increased 

by quick motion, and subject to aggravation after 

any irregularity, which a turn for dissipation fre- 

quently presented. At these times the difficulty 
of respiration was great, and attended by pain in 
the region of the heart. For a few years past he 
had had a more severe attack every winter, appa- 
rently originating in intemperance, commencing 
with bilious vomiting, and yielding to bloodletting, 
cathartics, and antispasmodics. Less severe attacks 

occurred more frequently, in most of which abstrac- 
tion of blood seemed of ̂ advantage. That which 

terminated his existence commenced on the 13th 

of January by vomiting, which continued for nearly 
twenty-four hours, great anxiety and oppression, 
and violent pain about the prsecordia. He was un- 

able to lie except in one position, on his back, in- 

clining to the left side. Any attempt to lie on his 

right side was followed by a sense of pain and suf- 

focation, which obliged him to change his posture. 
This inability of remaining on the right side was 
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present even in health; and if, by accident, he 
turned during sleep, he was awakened by acute pain. 
To relieve the urgency of the symptoms, blood 

was abstracted on the 14th. On the 15th and 

18th, a blister was applied to the chest, and opiates, 
in combination with salines and antispasmodics, were 

employed with but trifling relief. The tongue being 
much furred and skin hot, cathartics were used. 

These remedies were continued throughout the 

disease. 

During its continuance it more than once ap- 

peared to yield, the patient getting comfortable 

sleep, and being free from pain, and the palpitation 
less annoying. The tongue became clean, but again 
furred towards the close; yellowness of the eyes 
and skin, and high coloured urine, were more or 
less present, during the progress of the complaint. 
Some time before his death, the feet began to swell, 
the oedema increased gradually, and was soon fol- 
lowed by fluctuation in the abdomen, and effusion 
in the chest. The presence of fluid in the pericar- 
dium was suspected from the patient being easy on- 
ly while inclining forward, a symptom which ap- 
peared a few days before death, but became less 
prominent afterwards. At the same time, a pecu- 
liar sound was occasionally heard, particularly when 
the ear was made to approach his breast, similar to 
thut produced by bubbles of air entering a bottle 
full of water; and frequent inclination to syncope, 
commonly induced by attempts to move, super- 
vened. 

3 
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The little probability of being of service, confined 
the practice in the latter part of the treatment to 
stimulants and anodynes, except that, in conse- 

quence of enlargement of the liver being perceived, 
submuriate of mercury was conjoined. No specific 
effect followed its exhibition, but it appeared useful 
by acting on the bowels. Three days previous to 
the termination of the case, cough came on, attend- 
ed by expectoration of mucus, at first mixed with 

blood. 

On the 8th of February, he was evidently sink- 

ing ; the palpitation constant, countenance very 

anxious and mind depressed, much oppression, re- 

spiration short; incapacity of raising the mucus 
from the trachea. He died early next morning. 
The pulse throughout the disease was generally 

very irregular; sometimes intermitting, then full 
and bounding, followed by a tremulous motion of 
the artery; at other times it was regular but small- 
At the beginning of the disorder the pulse at the 
wrist was imperceptible, and continued so, with cold 
extremities, for several days. It was observed, that 
the arterial dilatations were occasionally not syn- 
chronous with the contraction of the heart, the lat- 
ter having several pulsations in the interval of those 
of the artery, without any regularity. 
A remarkable circumstance attending the case 

was the apparent convalescence. On the 31st, 

every symptom was aggravated, the effusion gain- 
ing ground, and there appeared little probability of 
his surviving many hours. To our surprise, how- 
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ever, on the 1st he was considerably relieved, and 
continued to improve ; the oedema and swelling of 
the abdomen became stationary, and for three or 
four days there appeared a prospect of his recovery. 
This proved fallacious; the urine became scanty 
and high coloured ; the thighs, penis, and left arm, 
cedematous, and his abdomen larger. He suffered 

less, however, than at the commencement. 

The body was examined in the presence of Messrs 
Arnoldi, Caldwell, and Robertson, the two former 
of whom attended the case with me. 

Sectio Cadaver is.?In examining the body ex- 

ternally, the lower extremities, parts of generation, 
and lower part of the abdomen, were considerably 
swelled from effusion into the cellular membrane. 

On opening the abdominal cavity, fluid of an orange 
colour was collected, amounting to nearly a quart. 
The liver presented itself enlarged and hardened. 
The hardness was general, and extended through 
its substance, which, when cut into, appeared mottled 
with yellowish specks. The pyloric extremity of the 
stomach was lower than usual. A few of the glands 
at the root of the mesentery enlarged and hard; 
intestines healthy. Both sides of the thorax con- 
tained fluid, but not to a large amount. The peri- 
cardium occupied almost entirely the left cavity, the 
lungs being pressed into the upper and back parts ; 

they were healthy except in containing .fluid effused 
in their substance. Upon slitting up the pericardium, 
which contained from three to four ounces of serum, 
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the heart came into view, generally enlarged, parti- 
cularly the right auricle, the size of which was in- 
creased to the capacity of a pint. When opened 
and cleared of the blood with which it was filled, 
the musculae pectinatse appeared remarkably strong. 
The interior rough and hard, apparently from earthy 
deposition, and giving a gritty feel, when the knife 
was passed over it. The foramen ovale was per- 
vious, admitting easily the handle of the scalpel or 
the little finger. The aorta was then opened, and 
the section continued down into the ventricle. Its 

coats here and there were marked with yellow spots; 
the corpuscula Morgagni, and two of the semilunar 
valves, were red, and increased in size. The parietes 
of the left ventricle were thinner than usual, and the 

cavity much larger than natural. Passing the finger 
into what appeared the opening between this ven- 
tricle and the left auricle, it passed by a large open- 
ing into the right auricle; and it was then found 

that there was no communication between the right 
auricle and right ventricle. The right ventricle 
was much less than natural. The pulmonary ar- 
tery, of its natural size, passed from its upper end; 
the blood had found ingress into this ventricle from 
the left ventricle, through an opening with tendinous 
margins, just below the semilunar valves of the aor- 
ta. Its size about half an inch by three-fourths of an 
inch. The preternatural orifice between the right 
auricle and left ventricle was large,and furnished with 
valves similar to the tricuspid. Part of these were 

thickened, and of a cartilaginous hardness. At the 

it 
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base of one of the divisions, there was a tumor of 
the size of a bean, containing a thickish yellow 
matter. The left auricle was partly concealed by 
the columnae carnese, and their tendinous termina- 

tions affixed to the valves just mentioned, and was 
a little enlarged, but natural, as were the veins flow- 

ing into it. ' 

The course of the circulation in this curious case 

must have been as follows. The blood entering the 

right auricle by the two cavse, passed almost entire- 

ly into the left ventricle, a small portion probably 
finding its way into the left auricle. A part of the 
blood wonld pass during the diastole of the ven- 
tricles from the left into the right ventricle, and be 

propelled through the lungs, to be returned into 
the left auricle. The blood itself would constantly 
remain in a state very little oxygenated, as the por- 
tion returning from the lungs would be mixed with 
the returned venous part, before being propelled in- 
to the aorta. 

The accompanying sketch (Plate II.) may serve 
to explain the appearances. 

a, The pericardium held up by pins. 
b, Part of internal surface of the aorta, with the orifice of 

one of the coronary arteries. 

c, The left auricle. 

d d, The left ventricle, crossed by a probe placed under the 
columnae carneae and cordae tendinese. 

e, A part of the right ventricle, with the sides separated by 
a piece of whalebone. 
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jf, The remaining part of the right ventricle. To this por- 
tion the pulmonary artery remained attached. 

g, A probe passed through the oval opening between the 
two ventricles. 

ht The passage from the left ventricle into the right auricle, 
which was as large as the left auricular orifice. 

IcTc, The parietes of the left ventricle. 

11 ? 


